FILE NOW: HLlNG FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION ) Sandra 8. Mortham May O 8 1 9 9 7 8 ) O O dam

ANNUAL REPORT dard Secretary of State

1997 w.,,_,‘a:/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000085075 (8)

1. Corporalion Nams:

B,

TOUCAN [ll, INC.
I 1 R
2484 5. SANFORD AVENUE 815 ORIENTA AVENUE
SANFORD FL 32771 SUITE §
us ALTAMONTE SPRINGS FL 327015600

3. Date Incorporated or Qualified | 38, Dals of Last Repon

12/06/1993 06/01/1996

F2, Priccipal Prace: of Business 2a. Mailing Address 4, FEI Number Appfied For
Bl 2} 50-3226018 Nol Applicable
Suite, Apl #, e Suite, Apt. ¥, et

e e Hie AR, 61 §. Centificate of Status Desired O $8.75 Addtona!
2l 27] Fee Raquired
| City & State | City & State 8. Elsction Campaign Financing $5.00 May Be
123 l______ ) i 28] Trust Fund Condribution C Added to Fees
| v __ Counlry L dp Country 8, This corporation has liability for intangible tex under s, 199.032,
sl 25 28] . 30 Fiorida Statutes Cves [INo
- 8. Name and Addrass of Current Reglstered Agen 10, Namea and Address of New Reglsterad Agant

FOUNTAIN, DENNIS F B1} Namo

815 ORIENTA AVE. 821 Stree1 Address (P.O. Box Number is Not Acceplable)

SUITE 5

ALTAMONTE SPRINGS FL 32701 83

84] City FL 5] Zp Code

19, Parsunr 1 the provisions of Sections 607 0602 and GO7.1508, Florida Stalutes, the above-nepmed corporation submits this statement for the purpose of changing its re{gislered
office ar registensd agenl, of both. in the Stata of Florida. Such change was authorized by the carporation's board of directors. | hereby acceapl the appointment as registered
agent | any lamibar with, and accept the abligations of, Scction 637.05058, Florida Statutes.

SIGNATURE

T i Yyl 1 raud i of 1o ned somd ad W 1| appicabie NGTE Regsiores Agon! sgralure required when reinstaling) DATE .
) O ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND IRECTORS IN 12 3
T 0P {7 BELETE 11 T0LE LT change [ Additien | g5
hit RUGGIERO, ROBERT A 12 NAME 3
s racherss | 307 SPRUCEWOOD RD 13 STREET ADDRESS Q-
CHY-51-7Ip LAKE MARY FL 1.4 CITY-ST - 2iP %
Dt 108Y [T bELETE 24TITLE [emnge [ Additon |©
NAE RUGGIERD, NATALIE J 22 NAME
st aooess | 307 SPRUCEWOOD RD 2 STREET ADDRESS
| cnvsiar 1 LAKE MARY FL 2 4CY-ST-2IP
i [T DECETE L1TME ‘ [Jchange (] Adsition
NAME 2.2 NAME
STREE T ADDHESS 3.3 STREET ADDRESS
QY- s1AE - 34, CITY-§T-2IP
T “TJoiiE 1T T Change LJ Addition
Bt & 2NAME
SIHEED ACIDRES™ 43 STREET ADDRESS
Qs 440ITY- ST-2P
ITiR3 T OELETE 51 TITLE _ [ Crange L] Aadition
BN 5.2 NAME
STREET AODHESS 5.3 STREET ADDRESS
Gty - 51 AP 5.4 CITY-ST-21P
w1 CT OELETE E1TITLE [ change ~ [T Addition
BN 6.2 NAME
STREED ADURS 55 6.3 STREET ADDRESS
Qre-81 e 6.4 CiTy-ST-2P

14. Ao norety ooty that the informaton supphied with this 1ling does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 1he
inforrmation inchcated on this annuai report or supplerental annual reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that
I am an officer or d-reclor of the corparalion or the receiver o trustes empawered to execulg this repart as required by Chapler 607, Florida Statules; and that my name

appaars n Bock 12 or Block 131f changed, or on arg atlag] an addross
SIGNATURE: A T E LD I/,////Dé 27 Dﬁ 22
te syt Phone B

SIGNATURE AND TYPEQ OR PHINTED NA £A OF DIRECTOR




